MIlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND m-:l..vanaa_la 1003

DO NOT WRITE Registration District No. __________ 9 ) _Primary Registration District Neo. "o . "™ ___ Registrar's No. _

ON THiIS STUB —
1. ru&m jnN I i |983

a. COUNTY

STATE FILE NUMBER
AMENDED

2. USUAL RESIDENCE (Where deceased lived. |f inititvtion: Residence before
a s1aTe Missouri .. county St Francois sdmision)
c. CITY
OR
TOWN
d. STREET
ADDRESS

VS 300
Rev. 4/59

b. COI'I;EY (If cutside corporate limits, give TOWNSHIP only)

TOWN Ste Louisy Moe

. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

instiurion St Lukes Hospital

3. NAME OF DECEASED
{Type or print)

Length of stay in b Inside Limits

Yes 0 NOX
Reside on Farm

Yes [J No [J

Farmington
{If cutside, give |ocation)

Route # 1
4, DATE Maonth Day

OF
DEATH  January 2y 1963
8. DATE OF BiRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR

12/ 2 7/ 1911.3 19 Months | Days { Hours Min.

11. BIRTHPLACE {City and stale or country}

Clarkton, Missouri.

14. NAME OF |

Nil,

Addrass

Inside Limits

Yes Ii Ne O

DATE AMENDED

014

Middle

Re

7. Married [1 Never Married?EK
Widowed OJ Diverced (]

First

Je
5. SEX 6. COLOR OR RACE

Male White
10a. USUAL OCCUPATION {Give kind of work done
uring os quing life, sven if retired)
SEns TR ETon Worker
13s. FATHER'S NA.ME
Nolan Berry

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nm unknown)l (1f yuig'xe war or dates of serv

Last

Berry

Yeor

L

10b. KIND OF BUSINESS CR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

UsSJA,

USBAND OR WIFE

-3

13b. MOTHER'S MAIDEN NAME

Hester O'Barr

16. SOCIAL SECURITY NO. [ 17,

A

a8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INFORMANT

Nolan Berry, Rt. # 1 Farmington, Mo, -

18. CAUSE OF DEA‘[H {Enter only one cnuse per line INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED ONSET AND DEATH

mmepiate cause @ _Subdural hemorrhage resulting from a frgetured
Skull; suffered when auto driven by deceased went out
wetoQf control and overturnad_l_._g__mil_as_uash_ni‘_anuta_

'H' in St, Francois County, on January 2, 1963, about
}!Oﬁ(c)A.H_G.AlISE_AN_D_MANNER._OF_SAME_ﬁoJ - DEPERMa —

OTHER SlGNiFW@ DITIONS CONTRIBUTING TO DEATH but not related to the terminal
dismase condifion given in PART | (a) -
Open Verdlct |

v 4

o

DOCUMENT

which gave rise to
above cause (a),
stating tha under-
lying cause last.

TNSTEAD OF

Conditions, if any, ]

PART Ill. If deceased was female was

ere 8 pregnancy in last 90 days.
'“’l O Yes ] ] NoT O Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter !'lr,!ure of injury in PART | or PART 1l of item 18.)

SeeAbove

PART H.

»
EAS)

19. WAS AUTCPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE
PERFORMED? a O a
* YESJ NO 3

20c. TIME OF Y, Yeal

INJURY ~tama.m.

100 P™

Haul

MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

m INJURY OCCURR|
WHILE AT WORK

NOT-WHILE. AT ngﬂl(.ﬂ

9 e. PLACE OF INJURY:{e.g., in pr abou ome,
. farm, factory, street, office ldg e

‘Highway

20f. CITY, TOWN, OR LOCATION COUNTY

St, Francol

d’ from.

hi .
and last saw hier:: alive on

21. 1 attended the d

Desth occurred at.

10 10 _Pm on the date itated above, and to the best of my knowledge, from the causes stated.

\_}@nwe 2 : {Degree or titl

B (K

/22: \jyg'sgn

23a. BURIAL, CREMATION,

o

/736, DATE

City Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23¢, LOCATION (City, town, or county)

Missourie.

7 (State)

24. FUNERAL DIRECTOR

FLandess Fimer

1-L-63
ADDRESS
al Home, Malden, Missouri.

25, DATE RECD. BY LOCAL REG.

JAN 3

NAT

1863

Malden .

712.




-&rv

STATEMENT BY I.ICENSED EMBAI.MER

BT P .\. .: 7ot

I hereby cerﬂfy thar the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Ta oo e
or by - - : Student Embalmer No.

T a - - -

working under my personal supervision.

- -

Student

Signature of Student Embatmer

- P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to mmply
with the above constitutes grounds for revaocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If 1h|s bedy is not embalmed, fact should be so stated above

t--




